. UNITED STATES OMB APPROVAL

’ . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response......... 16.00

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES Ty

304 PURSUANT TO REGULATION D, Prefix | | Serial
030 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (I:l check if this is an amendment and name has changed, and indicate change.) /7\

DragonWave Inc, Class B Preferred Share Financing X c,/ N
Filing Under (Check box(es) that apply):  |_] Rule 504 [ Rute 505 Rule 506 L] section ﬁ% “OFOROE ™ e
Type of Filing: D New Filing Amendment ” - .

A. BASIC IDENTIFICATION DATA J 4’ Oy 6 (‘Jﬂ. R
1. Enter the information requested about the issuer = s
Name Dof Issuer w ([I:] check if this is an amendment and name has changed, and indicate change.) %{X / ,@%
)ragonWave Inc. o5 Y

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Includmg Ateg’Code)

411 Legget Drive, Suite 600, Ottawa, ON K1Y 1G2, Canada (613) 599- 9991,
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Felephonc Number (Includmg”Area Code)
(if different from Executive Offices)

Brie® Description of Business:
DragonWave Inc. develops and supplies high performance, next-generation intelligent millimeter wave radios for use by broadband
wireless networks.

Type of Business Organization

corporation [ timited partnership, already formed SED
D other (please specify): BR@CES

D business trust [:l limited partnership, to be formed
Month Year ] BEL Ui LUUJ
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: WMSOQAL
CN for Canada; FN for other foreign jurisdiction) HWG
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. 1of 10




. A BAMCIDENTIFICATION DA A R
’ 2. Enter the information requested for the followmg

» Each promoter of the i issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner havrng the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

e FEach general and managing partner of partnership issuers.

+ [J Director . “[]-General and/or
IR 1Managm0 Partner

355 Legget Drive, Suite 206, Kanata ON KZK 2X3 et S S e GRS
Check Box(es) that Apply: [ Promoter E Beneficial Owner I'_'l Executrve Ofﬁcer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
3738272 Canada Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 600 411 Legget Drlve, Kanata ON K2K 3C9

” I Drrector EI General and/or - :
: i Managmg Partner :

447 Portage Avenue, Wmn J)eg ‘MB R3C 3B6 v i T v . sy
Check Box(es) that Apply: l:l Promoter _ X Beneﬂcral 0wner O Executlve Ofﬁcer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
EDB Ventures Pte. Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
270 North Brrd& Road #27 04 Rafﬂes Clty Tower, Smgagore 179101

e General and/or
Man”ag‘in&Partner {

3

155-505 ‘March Road Kanata O »K3K 3A4 y L L Ol N SR
Check Box(es) that Apply: O Promoter X Beneﬁcral Owner [ Executive Officer {3 Director ] General and/or
Managing Partoer

Full Name (Last name first, if individual)
Enterprise Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avemda de la Playa, Smte 300, LaJolla CA 92037

" O Director

2223Avemdadf,» , S e ek LT R
Check Box(es) that Apply: [ Promoter X Beneﬁcral Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wesley Clover Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
___ 555 Legget Dnve, Tower B, Sulte 534 Kanata ON KZK 2X3
Check Bo» ‘ : =fic

irector’ ‘[ General and/or




llon AGVISOI‘S mc. as agent IOl‘ft[ﬂe cnen: accoun 0[ venmreLmK r unu lllc.

151 Yonge Street Sulte 906 Toron 0’,

Check Box{es) that Apply: [ Promoter ] Beneﬁcml Owner K Executive Officer  BJ Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
Matthews, Terrence H.
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Oakeswood Lane, Kanata, ON K2K 2B3
the or - ['Director . [[J'Genétal and/or ,
S T Managxrg Partner . .

- §Mur lhy Court, «Kanata, ON K2W 1B7

Check Box(es) that Apply:  [] Promoter O Beneﬁc:1al Owner K Executive Officer [ Director [J General and/or

Managing Partner
Full Name (Last name first, if individual)
Arsenault, James D.
Business or Residence Address (Number and Street, City, State, Zip Code)
4223 Dunrobm Road Woodlawn, ON KO0A 3M0
T P ial I Gerieral and/or -

O Director”

Lee, Shmg

Business or Resi [
36 Beaver Ri idge, Nepean, ON K2E 6C7

Check Box(es) that Apply: [J Promoter O Beneﬁc1al Owner X Executive Officer [ Director [J General and/or

Managing Partner
Full Name (Last name first, if individual}
Farrar, David
Business or Residence Address (Number and Street, City, State, Zip Code)
12 Parkland Court, Nepean, ON K2W 1B7
Check Box(es) that Apply”' T Prom |:| Director: :'*'[1] General and/or

’Full Name (Last name ﬁrs 4 1f 1nd1v1dua])
' Blair, Ronald Paul. JOSERh

Business orResidence; AddressJ; ‘(Number and
.- 37 Beamish Crescenty Kanata, ON, K2K 2R7..

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Exhecutive Officer [ Director [ General and/or

Managing Partner
Full Name (Last name first, if individual)
Farmer, John A.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 600 ngLt Drlve, Kanata, ON K2K 3C9
L] Beneficial Ows ] General and/or

‘ YZManagm \”’“Partner

Full Name (Last~name

Smclalr, Wﬂllam

s 1332 Schal;fgate‘D,w Manotnck ON

Check Box(es) that Apply: |:| Promoter D Beneﬁc1al Owner L] Executive Officer ' E Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Adderley, David

Business or Residence Address (Number and Street, City, State, Zip Code)
50 MacLaren Street Sulte 1 Ottawa, ON K2P 0K4

Full Name (Last name: ﬁrs
*'McLure, Daniel D.




333 Yonge Street, Smte ,00, J‘oronto, ON: MSE 1G4

[ ] Executive Officer” EDn’ector . D General and/or
B e T Managmg Parmer @
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oo B, INFORMATION ABOUT OFFERING . 7™ ' R

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoeeieiinine O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccccccvrinicniei e N/A
. Yes No
3. Does the offering permit joint ownership of @ SINZLE UNIt?........ocvvviieeerinirrcre e O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Nanie of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STATES) ..vivviiiir it eireee et eese e see st s e eenee s eeertsesasresebeeesbaessssesrnnsennenss O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FLj [GA] [HI] {ID]
{IL} [IN] [1A] [KS] (KY] [LA] [ME] {MD] [MA] M1] [MN] {MS] {MO1
[MT] [NE} [NV] [NH] [N]] [NM] [NY] INC] {ND} [OH] [OK] [OR] [PA]}
[RI] {3C] [SD} {TN] [TX] fuT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ....cceciiviiiiiieeiii it rrereee s ceneeecereeesaestbeseeaseeersaesabesasanssetbesnseaeas 3 All States
[AL] [AK] {AZ] [AR] [CA] [CO] (CT] [DE] {DC] (FL] [GA] [HI] {ID]
(1] [IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] M1} [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] (NM] (NY] [NC] {ND] [OH] {OK] (OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] fwv] [wi1] [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiviGUal STATES) ...covvveveiveveerreriisirece et esrssst e et seiassesasessesrsssesrssessresssnsrssees [ All States
[AL] [AK] [AZ] [AR] ICA] [CO] ICT] [DE] [DC] [FL] [GA] [HI] [1D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN]} [MS] MO]
[MT] [NE] [NV] [NH] (N3] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RI] (SC] [SD] {TN] [TX] (UT] VTl VAl [WA] (WVv] fwi] (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts
of the securities offered for exchange and already exchanged.

Type of Security fllzxggregate
offering Price

Amount Already

Sold

O Common R Preferred 3,999,626

3,999,626

Convertible Securities (including Wartants) ..........cocverveveriesveeeescesareesecennns

Other (Specity ) e e

$
$
Partnership INEIEStS . ...ocviiiiririietirecre ettt ea e e b e b st ee $
$
$

3,999,626

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or *zero.”

Number Investors
ACCTEdItEd TIVEStOTS. cvrviiiieeecrieiiiet e et eeeee e r e e sesrnabr e e s s s annaarrereaeaen s 7

NON-ACCTEAItEA INVESIOTS. uriiirrieeieerneiiieeeieree e eerrteesesses e seomsssseesaesssareeeressnnns

Total (for filings under Rule 504 only) ......cccooviriinicreniiiinniciine e

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of
Security
RUIE 505 ..ottt et e s s

RegUlation A ..ottt sttt

RUle SO ..o e e

a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AZent’s FEes . ..cccvvviirrererieeienerr ettt s srtoeene s

Printing and Engraving COStS........cooveimieciinmiieiiicciie st
LEGAl FEES ..ottt s cve et s et e s e s
ACCOUNLINE FEBS ...oveiiniriiereeii ettt sttt e sees e
Engineering Fees.......ooiviniinniiiiiii
Sales Commissions (specify finders’ fees separately)........cccoovercviinicninnenen.

RROOOROO

Aggregate

Dollar Amount
of Purchases

$

3,999,626

Dollar Amount

$
$
$
$

Sold

100,000

500
100,500



b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” $ 3,899,126
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors & Payments To
Affiliates Others
SAlATIES ANA TEES ... eveeiieieeeeee ettt ettt e ettt e e e e e s vereees s e st s sesabes s statae s s Os
Purchase Of 1821 EStALE ...u.iveveerii ettt ettt s Os
Purchase, rental or leasing and installation of machinery and equipment....... as as$
Construction or leasing of plant buildings and facilities ...........ccocevrniiveennee. Os Os
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant t0 @ METEET) c..ooviviveeeicienreriiiince s srerre st e sas e Os Os
Repayment of indebtedness. ......ovccee ittt as 0s
WOTKINE CAPItAL ...ttt ettt et es et sses e b Os$ RS$ 3,89126
Oher (SPECIFY):  vvreureuvererersieeteesenscienseserieeete ettt s ses s s ssct st stsnsnes Os aos
COTUIMIL TOUAIS 1 ev et eeseeee e eeeeereeeeeneree et eeeraesteeeeeeesetense et eaeaseessresseeeneeeeees g% KS$ 3,899,126

X $ 3,899.126

w5y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to fupfiish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the isgtler to£ny jon-accredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print or Type) Signay N\ \ Date
DragonWave Inc. \ November 20, 2003
Name of Signer (Print or Type) Title of Signer (Prin pe)
Ron Blair Chief Financial Officer and Vice President, Finance
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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e E.STATESIGNATURE ..
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET c..oniiiiitieeii ettt et sttt sttt st et et e e sab e s et er et emesaneanane O X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

undersigned duly authorized person.

The issuer has read this notification and knows the contents to IM duly caused this notice to be signed on its behalf by the

Issuer (Print or Type) Signatuyre \ Date
/
DrzgonWave Inc. November 20, 2003
FttetPrintorIyhe)

Name (Print or Type)

Ro:: Blair IChief Financial Gfficer and Vice-President, Finance

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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LXE KRS NATR WG ol o

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Class B
Preferred
Shares

US$1,764,828.6
4
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State ‘ waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

WV

WI

wY

PR

Note: Five (5) accredited investors located outside of the United States purchased Class B Preferred Shares in
the amount of Cdn$1,688,406.

3584947vi
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